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Background: The high loads on adolescent athletes’ musculoskeletal system are known to cause morphological
and degenerative changes in bone, intervertebral discs and joints. It has been suggested that the cam deformity
of the proximal femoral head originates from a subclinical slipped capital femoral epiphysis (SCFE) as a result of
non-physiological loading. The perichondrial fibrocartilaginous complex (PFC) and the epiphyseal tubercle are
believed to stabilise the proximal femoral epiphysis, but their role is still unclear. The aim of the present study
was to develop an experimental, biomechanical model to evaluate the strength of the porcine proximal femoral
epiphysis in different loading directions and, furthermore, to investigate the stabilising role of the PFC and the
epiphyseal tubercle.
Methods: A descriptive laboratory study. An in-vitro model was developed and nine young (5 months) porcine proximal
femoral epiphyses were loaded to failure; three in the anterior-posterior direction, three in the lateral-medial direction
and three in the vertical direction. The injured proximal femoral epiphyses were then examined both macroscopically
and histologically.
Results: Anterior and lateral loading of the proximal femoral epiphysis resulted in failure of the epiphyseal plate, while
vertical loading resulted in a fracture epiphyseolysis. The epiphysis was weakest when exposed to a lateral load and
strongest when exposed to a vertical load. Despite histological epiphyseolysis, the PFC was intact in 15 of 27 (56%) slices.
In histological examinations, the epiphyseal tubercle appears to halt the slide of the epiphysis.
Conclusions: We have developed an experimental, biomechanical model to measure the strength of the proximal
femoral epiphyseal plate in different loading directions. The strength of the proximal femur was weakest through the
epiphyseal plate. The epiphysis was weakest when exposed to a lateral load and strongest when exposed to a vertical
load. The epiphyseal tubercle and the PFC stabilise the epiphysis when the epiphyseal plate is damaged. The findings in
the present study indicate that overloading the hips in growing individuals can disrupt the epiphyseal plate. These
findings may have implications when it comes to understanding the pathogenesis of cam deformity of the hip.
Keywords: Hip; Load; Epiphysiolysis; Epiphyseal plate; Porcine; Epiphyseal tubercle; Perichondrial fibrocartilaginous
complex* Correspondence: pallsj@gmail.com
1Department of Orthopaedics, Institute of Clinical Sciences at Sahlgrenska
Academy, University of Gothenburg and Sahlgrenska University Hospital,
Gothenburg, Sweden
Full list of author information is available at the end of the article
© 2014 Jónasson et al.; licensee Springer. This
Attribution License (http://creativecommons.or
in any medium, provided the original work is pis an Open Access article distributed under the terms of the Creative Commons
g/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction
roperly credited.
Figure 1 Set-up for lateral loading of the specimens. The major
trochanter was removed to facilitate access for the loading rod.
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The skeleton of the growing individual is susceptible to
mechanical injuries, but the growing bone is also capable
of adapting to varying stresses [1]. Some physiological
load is needed for normal bone growth, [2] but exceed-
ing this physiological load can lead to unwanted mor-
phological changes and different pathologies of the bone
and joints [3,4].
Adolescent athletes in sports where high demands
are imposed on the back have been shown to have a
high frequency of abnormalities in the vertebral end-
plates, apophyseal ring and intervertebral discs [5,6]. A
systematic review of sports-related growth plate injur-
ies reported similar results for the upper and lower
extremities [3].
The cam deformity is a non-spherical extension of
the femoral head at the antero-superior head-neck
junction of the proximal femur. It is more common in
adolescent athletes, participating in high-load sports,
compared with an age-matched control group [7] and
it is thought to be a frequent cause of hip pain in ath-
letes [8]. The etiology of the cam deformity is not
known. One suggested explanation is that it is caused
by a subclinical epiphysiolysis of the proximal femoral
epiphysis [9-11].
In 1976, Chung et al. reported that the perichon-
drial fibrocartilaginous complex (PFC) was an import-
ant stabiliser of the human epiphyseal plate. When
the PFC was excised, the shear strength of the plate
decreased significantly [12]. Other researchers have
proposed that a defect in the PFC or thinning of
the periosteum may precipitate subclinical slipped
capital femoral epiphysis (SCFE) [13,14]. The epiphys-
eal tubercle is also believed to stabilise the proximal
femoral epiphyseal plate. It is a tuberosity, eccentrically
and inferiorly placed on the capital epiphysis, projecting
into an appropriately shaped socket in the metaphysis.
The tubercle is believed to hold the epiphysis in place in a
chronic SCFE [15-17].
During routine daily activities, the hip joint is mainly
loaded vertically [18-21]. The way the load is distributed
in the hip joint in deep flexion or during sport is largely
unknown.
The purpose of the present study was to create a
porcine model in order to estimate the difference
in strength of the proximal femoral epiphysis in
relation to different loading directions. Furthermore,
the aim was to explore the stabilising roles of the
PFC and epiphyseal tubercle, utilising a histological
analysis.
The hypothesis was that the epiphyseal plate would
be the weakest link in the proximal femur and
that its strength would be greatest during vertical
loading.Methods
Experimental animals and procedures
The proximal femur from nine young (5 months) por-
cine hips were dissected and cleaned of soft tissue,
muscle and capsular attachments. The porcine subjects
were male domestic pigs, obtained from the local abat-
toir, with a median weight of 90 kg (range 85–95). The
diameter of the femoral heads was measured in the
coronal and sagittal planes with a measurement error
of less than 1 mm using a slide caliper [22].
Mechanical test procedures
Nine femurs were used in pilot tests of the model in order
to establish a correct fixation method; the remaining nine
femurs were used for the study.
The prepared proximal femurs were fixed with cement in
a metal fixture and attached to the actuator of a servo
hydraulic universal testing machine (MTS Test Star,
Minneapolis, MN, USA). A custom-made aluminium rod
with a small plastic cup (25 mm in diameter), contoured to
the shape of the femoral head, was attached to the upper
crosshead of the testing machine. The deformation control
mode was set at a rate of 0.05 mm/sec. Force and deform-
ation were recorded continuously and failure was defined
as a sudden decrease in force, which could be seen on the
force/deformation diagram on the computer. Furthermore
the failure was visual and audible to the researchers (the
first and second authors) in all test cases. Loading was
stopped immediately after the first sign of failure.
The physeal line was clearly visible on the surface of
the femoral head and was used as a guide for the place-
ment of the plastic cup, which was proximally to the
line. The proximal epiphysis was then loaded to failure
in one of three directions. Three femurs were loaded
from the lateral side in the coronal plane, three femurs
were loaded from the anterior side in the sagittal plane and
three femurs were loaded vertically (Figures 1, 2 and 3). On
those loaded from the lateral side, the major trochanter was
removed to facilitate access for the loading rod with the
Figure 2 Set-up for vertical loading of the specimens.
Figure 3 Set-up for anterior loading of the specimens.
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plastic cup on the femoral head and its distance from the
physeal line were measured. Any signs of epiphyseolysis or
fracture, visual or palpable, were registered if present.
Macroscopic and histological examinations
The specimens were then stored in a −20°C freezer until
completely frozen. When frozen, they were sawn into
four equally thick primary slices in the loading plane
using a bandsaw. The slices were decalcified, dehydrated,
fixed in paraffin and cut in 4 μm slices using a micro-
tome. Four slices from each specimen were then stained
with hematoxylin-eosin and alcian blue solution. The
histological slices were examined microscopically for in-
juries by the first and the second author (an orthopedic
surgeon and a research engineer respectively).
The histological presence of epiphyseolysis, the per-
centage of the epiphyseal plate that was damaged, the
epiphyseal zone that was damaged and a Salter-Harris
classification were registered for each slice. The integrity
of the PFC and the presence of the epiphyseal tubercle
were also noted and registered.
Results
Anterior load
Imposing an anterior load on all three specimens re-
sulted in failure at a median load of 1,750 N (range
1,679-1,756). On histological examination, subtotal epi-
physeolysis was present in two specimens and total epi-
physeolysis was present in one specimen. The damage
wandered erratically between the resting and the ossify-
ing zones of the epiphyseal line (Figure 4). PFC damage
could not be assessed in one slice and was seen on onlyFigure 4 Photomicrograph showing damaged epiphyseal plate.
In the anterior and lateral loaded specimens, the damage wandered
between the resting and ossifying zones. Sample stained with
hematoxylin-eosin solution. Magnification X25. Scale bar
equals 1 mm.
Figure 5 Epiphysiolysis with a damaged PFC (arrow). Sample
stained with hematoxylin-eosin solution. Scanned slide, no magnification.
Figure 7 The epiphyseal tubercle (arrow) pressing against the
medial wall of the metaphyseal socket. The PFC is damaged.
Sample stained with hematoxylin-eosin solution. Scanned slide,
no magnification.
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ically, a small cleavage was seen proximal to the foot-
print over the epiphyseal line (Figure 6). On palpation,
no movement could be detected between the epiphysis
and metaphysis after failure.Lateral load
Imposing a lateral load on all three specimens resulted
in failure at a median load of 920 N (range 918–1,148).
On histological examination, subtotal epiphysiolysis
was found in all specimens, with the damage wander-
ing erratically between the resting and ossifying zones
(Figure 4). On those slices in which the epiphysealFigure 6 A small cleavage (arrow) over the epiphyseal line can
be seen after failure.tubercle was present, it appeared as though it was par-
tially dislodged and was pressing against the medial
wall of the metaphyseal socket (Figure 7). PFC integrity
could not be assessed in two slices and the PFC was
damaged on eight of the remaining ten slices. Macro-
scopically, a small cleavage was seen proximal to the
footprint, over the epiphyseal line. On palpation, no
movement could be detected between the epiphysis
and metaphysis.
Vertical load
Imposing a vertical load on all three specimens resulted
in failure at a median load of 7,397 N (range 7,008-
7,413). On histological examination, all specimens sho-
wed signs, to a varying degree, of epiphyseolysis and
fracture epiphyseolysis Salter Harris type 2. The epiphy-
seolysis was primarily in the ossifying zone. The epiphys-
eal tubercle was present in one slice in every specimen
and the fractures tended to originate laterally to the epi-
physeal tubercle and extend through the medial cortex
of the femoral neck. The integrity of the PFC could not
be assessed in six slices, but the PFC was damaged in
three of the remaining six slices. Macroscopically, a
cleavage was seen laterally over the epiphyseal line and
an obvious fracture, medially on the femoral neck, was
seen. On palpation, movement over the fracture could
easily be detected.
General
Loading of all the specimens (9 of 9) resulted in an epi-
physeolysis (anterior load and lateral load) or a fracture
epiphyseolysis. The epiphyseal plate showed the greatest
strength in response to vertical loading (mean 7,273 N
(SD 229)) and the least strength in response to lateral
loading (mean 995 N (SD 132)), with the strength in
response to anterior loading falling in between (mean
1,728 N (SD 43)).
The femoral heads were of similar size and the
plastic cup on the rod left a shallow footprint on the
femoral head after loading. The size of the
Table 1 Macroscopic characteristics with load and deformation at failure for all specimens















1 35 36 1756 7.4 22 × 8 6 Yes
2 35 37 1750 7.5 21 × 7 5 Yes
3 35 36 1679 8.7 20 × 8 5 Yes
Mean (SD) 35 36 1728 (43) 7.9
Lateral load
1 34 36 1148 7.1 14 × 8 4 Yes
2 34 36 918 7.0 15 × 4 3 Yes
3 37 38 920 7.1 17 × 4 4 Yes
Mean (SD) 35 37 995 (132) 7.1
Vertical load
1 38 39 7397 5.0 25 × 25 5 Yes
2 37 39 7413 6.6 25 × 25 9 Yes
3 38 38 7008 6.4 25 × 25 4 Yes
Mean (SD) 38 39 7273 (229) 6.0
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able on the femoral head and the size of the footprint
was related to the load – larger footprints at higher
load failures. The macroscopic characteristics of the
porcine hips, the footprint size and distance from the
physeal line and the load and deformation at failure
are presented in Table 1. A sample loading/deform-
ation curve is presented in Figure 8.
On nine of thirty-six slices, PFC integrity could not be
estimated. During preparation of the slices, the meta-
physeal part of the PFC disappeared, making judgement
of its integrity impossible. The PFC was damaged on 12
of the remaining 27 slices. All specimens loaded laterally
showed some damage to the PFC. The epiphyseal tuber-
cle was identified on 12 of 36 slices. Its presence was
confirmed in all specimens apart from one loaded an-
teriorly. The microscopic characteristics are presented
in Table 2.Figure 8 Anterior loaded specimen sample load/deformation curve.The force/deformation graphs for lateral, anterior
and vertical loads are presented in Figures 2, 3 and 4
respectively.
Discussion
The main finding in the present study is that the epi-
physeal plate is the weakest point in the young por-
cine proximal femur. Loading to failure resulted in
epiphyseolysis or fracture epiphyseolysis in all the
specimens. The model was consistent and easy to set
up.
Load at failure was lowest for the laterally loaded spec-
imens (995 N) and highest for the vertically loaded spec-
imens (7,273 N). The load set-up in the present model
resulted primarily in a tensile load over the epiphyseal
plate in the laterally loaded specimens, a shear load in
the anteriorly loaded specimens and a compressive load
in those loaded vertically. The highest strength was



















1 Yes 100 Resting/
ossifying
1 No No
2 Yes 68 Resting 1 No No
3 Yes 77 Resting/
ossifying
1 No No




1 Yes 89 Resting/
ossifying
2 No No
2 Yes 63 Ossifying 1 No No
3 Yes 80 Resting/
ossifying
1 N/A No




1 Yes 100 Resting/
ossifying
1 No No
2 Yes 100 Resting/
ossifying
1 No No
3 Yes 100 Resting/
ossifying
1 No Yes




1 Yes 83 Resting/
ossifying
1 Yes No
2 Yes 84 Ossifying 1 No No
3 Yes 87 Resting/
ossifying
1 N/A Yes




1 Yes 100 Resting/
ossifying
2 Yes No
2 Yes 55 Resting/
ossifying
1 Yes No
3 Yes 75 Resting/
ossifying
1 Yes Yes




1 Yes 64 Resting/
ossifying
1 Yes No
2 Yes 100 Resting/
ossifying
2 N/A No
3 Yes 78 Resting/
ossifying
1 Yes Yes
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Table 2 Microscopic characteristics of the specimens (Continued)




1 Yes 100 Ossifying 1 No No
2 Yes 50 Ossifying 1 No No
3 Yes 30 Ossifying 1 N/A Yes
4 Yes fracture 30 Resting 2 N/A No
Vertical specimen 2
1 Yes fracture 70 Ossifying 2 Yes No
2 Yes fracture 80 Ossifying 2 Yes No
3 Yes fracture 100 Ossifying 2 N/A Yes
4 Yes fracture 50 Ossifying 2 Yes No
Vertical specimen 3
1 Yes fracture 80 Ossifying 2 No No
2 Yes fracture 100 Ossifying 2 N/A No
3 Yes fracture 100 Ossifying 2 N/A Yes
4 Yes fracture 100 Ossifying 2 N/A No
Figure 9 Photomicrograph showing microscopic epiphyseolysis
(arrowhead) with the PFC (arrow) intact. Sample stained with
hematoxylin-eosin solution. Magnification X20. Scale bar equals 1 mm.
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mens, where the loading direction is comparable to the
loading direction in vivo [18-21].
The vertical load mainly caused failure in the ossifying
zone of the epiphyseal plate, while a more random pat-
tern of failure between different epiphyseal zones was
seen in the other groups. In a study of cattle, Moen et al.
reported that compressive forces tended to cause failure
in the ossifying zone [23].
Chung et al. [12] reported a significant decrease in
shear strength when the PFC was excised. They
loaded their specimens anteriorly. In the present
study, all but one slice from the anteriorly loaded
specimens showed an undamaged PFC (figure 9),
while some PFC damage was seen in all laterally
loaded specimens. This indicates that the PFC per-
forms a stabilising function, at least when the epiphy-
sis is loaded anteriorly. In the vertically loaded
specimens, the integrity of the PFC could not be
assessed in six of 12 slices. The disappearance of the
metaphyseal part during the preparation of the slices
might indicate that the PFC was damaged.
The epiphyseal tubercle was identified in all specimens
apart from one of the anteriorly loaded specimens. On
the slices from the laterally loaded specimens where the
tubercle was identified, the tubercle can be seen pressing
against the metaphyseal socket, stopping the slide of the
epiphysis (Figure 7). The same finding was seen on the
slices from the vertically loaded specimens, where the
tubercle appears to stop the epiphysis in its slide. Due
to the compressive forces applied in the verticallyloaded specimens, the tubercle compresses the medial
wall of the socket, resulting in a fracture of the meta-
physis through the medial cortex instead of dislodging
the tubercle from the socket. This implies that the tu-
bercle performs a stabilising function during vertical
and lateral loading.
On microscopic examination of the vertically loaded
specimens, the epiphyseal plate was damaged laterally
to the epiphyseal tubercle. The cam deformity is usu-
ally located antero-superiorly on the femoral head
[24] and therefore laterally to the epiphyseal tubercle.
It is possible to speculate that the cam deformity
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epiphyseal tubercle prevents total epiphyseolysis or
dislodges partially in total epiphyseolysis. Rotation of
the epiphysis around the eccentric epiphyseal tubercle
has also been suggested as a possible cause of chronic
SCFE [16,17].
Anterior and lateral loading forces around the femoral
head are small during routine activities [18-21]. The
way loading occurs during sports and in deep flexion
is unknown. Muscle action and ligament constraints
around the hip joint most probably prevent the joint be-
ing loaded from an anterior direction in vivo. In reality,
the hip joint is probably loaded somewhere between the
vertical and anterior loading directions in deep flexion.
A posterior slope of the femoral epiphysis increases the
anterior load on the epiphyseal plate and is a known
predictor of SCFE [25] and anterior load also appears to
increase in deep flexion [26]. It is possible to speculate
that the strength of the epiphyseal plate is therefore
lower when the hip is in flexion.Figure 10 Porcine proximal femur split coronally. The major
trochanter is relatively larger than in a human and the femoral neck
shorter. The growth plate and the epiphyseal tubercle are clearly
visible in this specimen (arrow).Limitations
Using an in-vitro porcine model can be regarded as a
limitation when it comes to understanding human hip
joint diseases, but many studies of hip biomechanics
and hip conditions use a porcine model, especially in
pediatric orthopedics, [27-34] and, in a phenomeno-
logical study like the present one, it is thought to be
appropriate.
During the preparation of the specimens, all the
soft tissues were removed. The muscles and ligaments
of the hip most certainly play a major role in dy-
namic hip biomechanics. Our conclusions are not af-
fected by this fact, as we are only investigating semi-
static strength.
Macroscopically, the porcine hip is comparable to the
human hip, the main difference being a more prominent
major trochanter and a shorter femoral neck (Figure 10).
Ipsen et al. reported that, in one-year-old pigs, the prox-
imal femoral epiphysis is similar in size to that in adoles-
cent humans and its shear strength is comparable to
that reported by Chung et al. [12,35]. The specimens in
the present study are of comparable size to those in a
10-year-old child and the shear strength of the anteriorly
loaded specimens was comparable to the values reported
by Chung et al. [12]. The microscopic characteristics of
the porcine epiphyseal plate are identical to those of the
human epiphyseal plate, with the different epiphyseal
growth zones clearly visible (Figure 11).Figure 11 The different zones of the porcine epiphyseal plate.
Sample stained with hematoxylin-eosin solution. Magnification X40.
Scale bar equals 1 mm.Conclusion
This model is consistent and simple. The weakest part
in the young porcine proximal femur was the epiphysealplate. This location of weakness may explain the cam de-
formity found in young athletes. The epiphyseal plate is
strongest when exposed to vertical load, weaker when
exposed to anterior load and weakest when exposed to
lateral load. The epiphyseal tubercle and the PFC are im-
portant stabilisers of the epiphysis.
Jónasson et al. Journal of Experimental Orthopaedics 2014, 1:4 Page 9 of 9
http://www.jeo-esska.com/content/1/1/4Competing interests
The authors have no financial or non-financial competing interests.Authors’ contribution
PJ and LE participated in designing the study, performing the experiments
and writing the article. AS, MS and MA participated in writing the article.
JK and AB participated in designing the study and writing the article.
All authors read and approved the final manuscript.
Author details
1Department of Orthopaedics, Institute of Clinical Sciences at Sahlgrenska
Academy, University of Gothenburg and Sahlgrenska University Hospital,
Gothenburg, Sweden. 2Orthocenter/IFK-KLINIKEN, Sports Medicine Clinic,
Gothenburg, Sweden. 3Östersund Hospital, Östersund, Sweden.
Received: 27 February 2014 Accepted: 8 May 2014
Published: 26 June 2014References
1. Arkin AM, Katz JF (1956) The effects of pressure on epiphyseal growth; the
mechanism of plasticity of growing bone. J Bone Joint Surg Am 38-A
(5):1056–1076
2. Malina RM (1969) Exercise as an influence upon growth. Review and
critique of current concepts Clinical pediatrics 8(1):16–26
3. Caine D, DiFiori J, Maffulli N (2006) Physeal injuries in children's and youth
sports: reasons for concern? Br J Sports Med 40(9):749–760
4. Strobino LJ, French GO, Colonna PC (1952) The effect of increasing tensions
on the growth of epiphyseal bone. Surgery, gynecology & obstetrics
95(6):694–700
5. Lundin O, Hellstrom M, Nilsson I, Sward L (2001) Back pain and radiological
changes in the thoraco-lumbar spine of athletes. A long-term follow-up
Scand J Med Sci Sports 11(2):103–109
6. Sward L, Hellstrom M, Jacobsson B, Nyman R, Peterson L (1991) Disc
degeneration and associated abnormalities of the spine in elite gymnasts. A
magnetic resonance imaging study. Spine (Phila Pa 1976) 16(4):437–443
7. Siebenrock KA, Ferner F, Noble PC, Santore RF, Werlen S, Mamisch TC (2011)
The cam-type deformity of the proximal femur arises in childhood in response
to vigorous sporting activity. Clin Orthop Relat Res 469 (11):3229–3240
8. Murray RO, Duncan C (1971) Athletic activity in adolescence as an
etiological factor in degenerative hip disease. J Bone Joint Surg Br
53(3):406–419
9. Murray RO (1965) The aetiology of primary osteoarthritis of the hip. The
British journal of radiology 38(455):810–824
10. Harris WH (1986) Etiology of osteoarthritis of the hip. Clin Orthop Relat Res
213:20–33
11. Goodman DA, Feighan JE, Smith AD, Latimer B, Buly RL, Cooperman DR
(1997) Subclinical slipped capital femoral epiphysis. Relationship to
osteoarthrosis of the hip J Bone Joint Surg Am 79(10):1489–1497
12. Chung SM, Batterman SC, Brighton CT (1976) Shear strength of the human
femoral capital epiphyseal plate. J Bone Joint Surg Am 58(1):94–103
13. Pritchett JW, Perdue KD (1988) Mechanical factors in slipped capital femoral
epiphysis. J Pediatr Orthop 8(4):385–388
14. Billing L, Bogren HG, Henrikson B, Wallin J (2004) Slipped capital femoral
epiphysis. The mechanical function of the periosteum: new aspects and
theory including bilaterality. Acta radiologica Supplement 431:1–27
15. Liu RW, Armstrong DG, Levine AD, Gilmore A, Thompson GH, Cooperman
DR (2013) An anatomic study of the epiphyseal tubercle and its importance
in the pathogenesis of slipped capital femoral epiphysis. J Bone Joint Surg Am
95(6):e341–348
16. Tayton K (2007) Does the upper femoral epiphysis slip or rotate? J Bone
Joint Surg Br 89(10):1402–1406
17. Tayton K (2009) The epiphyseal tubercle in adolescent hips. Acta Orthop
80(4):416–419
18. Correa TA, Crossley KM, Kim HJ, Pandy MG (2010) Contributions of
individual muscles to hip joint contact force in normal walking. J Biomech
43(8):1618–1622
19. Bergmann G, Deuretzbacher G, Heller M, Graichen F, Rohlmann A, Strauss J,
Duda GN (2001) Hip contact forces and gait patterns from routine activities.
J Biomech 34(7):859–87120. Bergmann G, Graichen F, Rohlmann A (2004) Hip joint contact forces during
stumbling. Langenbeck's archives of surgery/Deutsche Gesellschaft fur
Chirurgie 389(1):53–59
21. Brand R (1982) Forces on the femoral head during activities of daily living.
Iowa Orthop J 2:43–49
22. Kosashvili Y, Backstein D, Safir O, Ran Y, Loebenberg MI, Ziv YB (2008)
Hemiarthroplasty of the hip for fracture-what is the appropriate sized
femoral head? Injury 39(2):232–237
23. Moen CT, Pelker RR (1984) Biomechanical and histological correlations in
growth plate failure. J Pediatr Orthop 4(2):180–184
24. Rakhra KS, Sheikh AM, Allen D, Beaule PE (2009) Comparison of MRI alpha
angle measurement planes in femoroacetabular impingement. Clin Orthop
Relat Res 467(3):660–665
25. Barrios C, Blasco MA, Blasco MC, Gasco J (2005) Posterior sloping angle of
the capital femoral physis: a predictor of bilaterality in slipped capital
femoral epiphysis. J Pediatr Orthop 25(4):445–449
26. Sparks DR, Beason DP, Etheridge BS, Alonso JE, Eberhardt AW (2005)
Contact pressures in the flexed hip joint during lateral trochanteric loading.
J Orthop Res 23(2):359–366
27. Baranto A, Ekstrom L, Hellstrom M, Lundin O, Holm S, Sward L (2005)
Fracture patterns of the adolescent porcine spine: an experimental loading
study in bending-compression. Spine (Phila Pa 1976) 30(1):75–82
28. Baranto A, Ekstrom L, Holm S, Hellstrom M, Hansson HA, Sward L (2005)
Vertebral fractures and separations of endplates after traumatic loading of
adolescent porcine spines with experimentally-induced disc degeneration.
Clin Biomech (Bristol, Avon) 20(10):1046–1054
29. Dodds MK, Lee J, McCormack D (2008) Transarticular stabilization of the
immature femoral head: assessment of a novel surgical approach to the
dislocating pediatric hip in a porcine model. J Pediatr Orthop 28(1):36–42
30. Hosalkar HS, Varley ES, Glaser DA, Farnsworth CL, Wenger DR (2011)
Intracapsular hip pressures in a porcine model: does position and volume
matter? J Pediatr Orthop B 20(5):278–283
31. Kishan S, Upasani V, Mahar A, Oka R, Odell T, Rohmiller M, Newton P,
Wenger D (2006) Biomechanical stability of single-screw versus two-screw
fixation of an unstable slipped capital femoral epiphysis model: effect of
screw position in the femoral neck. J Pediatr Orthop 26(5):601–605
32. Pawaskar SS, Grosland NM, Ingham E, Fisher J, Jin Z (2011) Hemiarthroplasty
of hip joint: An experimental validation using porcine acetabulum.
J Biomech 44(8):1536–1542
33. Upasani V, Kishan S, Oka R, Mahar A, Rohmiller M, Pring M, Wenger D (2006)
Biomechanical analysis of single screw fixation for slipped capital femoral
epiphysis: are more threads across the physis necessary for stability?
J Pediatr Orthop 26(4):474–478
34. Wenger D, Miyanji F, Mahar A, Oka R (2007) The mechanical properties of
the ligamentum teres: a pilot study to assess its potential for improving
stability in children's hip surgery. J Pediatr Orthop 27(4):408–410
35. Ipsen BJ, Williams JL, Harris MJ, Schmidt TL (2002) Shear Strength of the Pig
Capital Femoral Epiphyseal Plate. An Experimental Model for Human
Slipped Capital Femoral Epiphysis Fixation Studies. Paper presented at the
ASME 2002 International Mechanical Engineering Congress and Exposition,
New Orleans, Louisiana, USA, November 17-22, 2002
doi:10.1186/s40634-014-0004-y
Cite this article as: Jónasson et al.: Strength of the porcine proximal
femoral epiphyseal plate: the effect of different loading directions and
the role of the perichondrial fibrocartilaginous complex and epiphyseal
tubercle – an experimental biomechanical study. Journal of Experimental
Orthopaedics 2014 1:4.
